FILE NOW: FILING FEE IS $61.25 - FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE ll\ Mal‘ 25, 1 999 8 . 00 am
CORPORATION Katherine Harris
ANNUAL REPORT Secotry of Stato | Secretary of State
1999 DIVISION OF CORPORATIONS \ 03-25-1999 90047 025 **70.00
_
DOCUMENT # N44208
1. Corporation Name ~
ADULT COMPREHENSIVE PROTECTION SERVICES, INC.
Principal Ptace of Business Mailing Address
813066 ST N P O BOX 1458 .
e el K s [NRERE VAR SRR
PINELLAS PK FL 33781 us
us
2. Principal Place of Business 22, Mailing Addrass 3. Date Incorporated or Qualifed
(21] ' [26] 07/08/1991
Suite, Apt. #, elc. Suite, Apt. #, elc. .| 4 FEINumber Applied For
El l-z_ﬂ ) 59'3107054 Not Applicable
E] City & State 2_8| City & State 5. Certifcate of Status Desired @/ $li.e-::5R:;?i:t;3nal
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
?:I [El EI m Trust Fund Contribution d Added to Ff;es
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ALLAN, LINDA R. ' 83| Streel Address (P.O. Box Number is Not Acceptable)
6675 13TH AVENUE NORTH
SUTIE 2C 8
ST. PETERSBURG FL 33710 84| City FL Iss[ Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Slgnature, typed or printed name of registerad agent and tlle if applicable. {NOTE: Reg d Agent signature requirsd when d DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TME S [J DELETE 11TME [JChange  [JAddition
NAME JACOBS, KEHIA 12 NAME
street aooress| §130 66TH STREET NORTH 12 13 STREET ADDRESS
CITY-ST-2IP PINELLAS PARK FL 14 CITY-ST-ZP
TITLE D ] DELETE 21TME [JChange [ Addition
NAME CARLSON, CHARLES 22 NAME
smeeTaporess| 601 BAYSHORE BLVD #700 . __ _ JR3sTREETADORESS
CITY-ST-2P TAMPA FL ‘24CITY-5T-2P
TME D ] DELETE 34 TME JChange  [] Addition
NAME AITKEN, JAMES 32NAME
streeT aooress| 25 SECOND STREET NORTH 3.3 STREET ADDRESS
CITY-ST-ZP $T. PETERSBURG FL 34.CITY-5T-2P
TME 2] [ DELETE 44TME [JChange [ Addition
NAME JOHNSON, PATRICIA F. 4. ZNAME
streeT aporess| 8130 66TH ST N STE 2 43 STREET ADDRESS
CITY-ST-2P PINELLAS PK FL 44 CITY-ST-2P
TME v [] DELETE 5.4 TITLE [OcChange [ Addition
NAME SIMPSON, RONALD 52 NAME
streeTanpress| 11015 128TH AVENUE NORTH 53 STREET ADDRESS
CITY-ST-2P LARGO FL 33544 54 CITY-ST-ZP
TME D [ DELETE 6.1 TITLE [OChange  [] Addition
NAME BUTLER, RICHARD 6.2 NAME
sTreevADoRess| 5265 PARK BOULEVARD NORTH 63 STREET ADDRESS
CITY-ST-21P PINELLAS PARK FL &4 CITY-ST-ZP

14T hereby certify that the Informatior/sypplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or/Sugiplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
a Gr the receiver or trustee)lempowered to execute this report as required by Chapter 617, Florida Statules; and that my hame appears in

of on an attachment with address, with all other like empowered.
2a.Sy-R61b
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-——CR2E0O37 (11/98)- ..

Dale Daytime Phonae #




